INTRODUCTION {#sec1-1}
============

Communication skill is one of the essential competency in health professions.[@ref1] This is an integral part of the graduate curriculum in the Accreditation Council of Graduate Medical Education, General Medical Council and Liaison Committee on Medical Education.[@ref2]-[@ref4] The College of Physicians and Surgeons Pakistan also include communication skill as one of the fundamental competency in postgraduate training.[@ref5] Ineffective communication among patients and doctors may end up in confusion that further leads to medical errors and complications.[@ref6] Therefore, interpersonal and communication skills are the international patient safety goals for Joint Commission International Accreditation.[@ref7] The students also recognize communication skill as an essential skill that should be taught during training.[@ref8]

The training programs on communication skills are scarce, lack of systematic guidance and standardization amid limited clinical opportunities leads to deficient health practices.[@ref8] The mainstay of communication skills training providers are social scientists, general practitioners and medical educators, however they also have no or minimal training in this domain.[@ref9] It is well recognized that teaching sessions on communication skills with simulated patients (SPs) increases the scores on as shown in post-test assessment.[@ref8] Use of SPs gives the opportunity to practice and rehearse difficult and challenging situations and help to improve critical thinking and self-confidence.[@ref8],[@ref10],[@ref11] Simulated patients can also be utilized to portray themselves as patients in Objective Structured Clinical Examinations (OSCE) or other validated assessment of communication and counselling skills.[@ref12] Nonetheless a mixed method study conducted in Pakistan, found no difference in the scores of fourth year medical students whether real or simulated patients were used for interaction during the examination.[@ref13] The students choose simulated patients in place of real patients to be used in exam setting for assessment of communication skills and 97% of students found SPs provide motivation because it is not difficult to deal with them.[@ref13]

Ensuring competence in communication skills amongst trainees through assessments is equally essential in health professions education.[@ref5] Obstetrics and Gynecology is having highest rate of litigations among all medical professions.[@ref14] Involving clinical faculty for assessments, however, is a challenge. All clinicians are thriving with busy clinical practices, struggling with clinical, research and educational work. This is also true for faculty in Obstetrics and Gynecology (OBGYN) department. Keeping them engaged in OSCEs is further challenging. One way to overcome this challenge is to engage SPs as examiners for communication skills in OSCEs. SPs being layman with minimum medical knowledge may assess the communication skills after training. Other option would be including faculty outside OBGYN (non-OBGYN) as examiners for communication skills in OBGYN.

A study conducted in Pakistan in 2012 used simulated patient to assess the communication and interpersonal skills of Radiology residents showed correlation between 0.3-0.5 among faculty and SPs.They found that the SP were not fully equipped with regard to training and experience.[@ref15] A Canadian study depict that students felt that SPs as examiners are less stressful and competent to judge their clinical examination skills.[@ref16]

The primary objective of this study was to investigate the inter-rater reliability of scores between OBGYN faculty, non-OBGYN faculty and SPs for assessment of communication and counselling skills during OSCE in OBGYN.The secondary objective was to determine the reliability of scores using OBGYN faculty, non-OBGYN faculty and SP as assessors for assessment of communication and counselling skills during OSCE in OBGYN.

METHODS {#sec1-2}
=======

This is a psychometric study conducted in Feburary 2017 at the Aga Khan University Medical College (AKU-MC). A formative twelve station OSCE examination was organised for the post-graduate trainees in OBGYN. Six of these twelve stations were based on assessment of communication and counseling skills that are included in the present study. These were based on commonly encountered scenarios faced by a physician in OBGYN such as; breaking bad news to a lady whose baby was still birth during cesarean section, revealing a report to the patient with malignancy, taking informed consent before hysterectomy, counselling of patients with gestational diabetes and vaginal birth after cesarean section along with dealing with angry patient whose surgery was delayed due to some other emergency case. Each station was assessed by three examiners: simulated patient, OBGYN faculty and non-OBGYN faculty.

Assessment Tool {#sec2-1}
---------------

Patient-centered observation form (PCOF) was used for scoring having reliability of 0.67. It is user friendly and relevant to our context and community expectations.[@ref6],[@ref9] Permission was obtained to use PCOF with minor changes in our study. This form was also translated in Urdu for better understanding of SP's. We used the nine-point rating scale adapted from MiniCEX to be used for rating of trainees' performance on the PCOF items.[@ref17]

Selection and Training of Simulated Patients (SPs) {#sec2-2}
--------------------------------------------------

Six female SP's were recruited for the present study with their consent from the SP bank at AKU-MC based on the age, qualifications and years of experience as required. The SPs were trained during a three-hour session on the OSCE scenarios and to use PCOF. To ensure that the SPs understood the use of PCOF for assessment of communication skills, a one-on-one briefing session was held with each SP by the training faculty. Later, each SP demonstrated the scenario with the faculty member in front of the other five SPs. All other SPs were asked to rate the SP faculty interaction using the PCOF form. These ratings were then discussed to ensure standardization of assessment by SPs.

Selection and Training of Faculty {#sec2-3}
---------------------------------

Six OBGYN and six non-OBGYN faculty members, who volunteered to take part in this activity were invited as examiners. They were all experienced and actively involved in conducting OSCE examinations as assessors. PCOF was shared via email followed by one-hour training to use the PCOF form for assessment of communication skills.

Selection of Trainees {#sec2-4}
---------------------

All OBGYN trainees registered for Fellow of College of Physicians and Surgeons Pakistan (FCPS) Part-2 and Member of College of Physicians and Surgeons Pakistan (MCPS) working at AKU-MC and at a secondary hospital campus were invited through email for this formative OSCE. Thirty-two trainees consented to participate in this study. Their age along with years of experience after graduation (MBBS) were noted.

Ethical Review {#sec2-5}
--------------

Ethical approval was obtained from Ethical Review Committee and OBGYN Department at AKU and The Research and Training Monitoring Cell (RTMC) of the College of Physician and Surgeon, Karachi, Pakistan. (3876-Obs-ERC-15)

Statistical analysis {#sec2-6}
--------------------

All data was entered in SPSS 20 for analysis. Descriptive statistics were computed for scores by each assessor, that is, OBGYN faculty, non-OBGYN faculty and SPs. The reliability (internal consistency) of scores by each examiner were analyzed using Cronbach's alpha. The inter-rater reliability was analyzed through Pearson's correlation and intra-class correlation coefficient.

RESULTS {#sec1-3}
=======

All 32 trainees appeared in the OSCE. Amongst them, twenty-five were FCPS part-2 trainees while remaining were MCPS trainees. Their mean age was 26 years (SD±2). Their clinical experiences ranged between one to five years.The trainees were assessed by three examiners on each station, that is, OBGYN faculty, non-OBGYN faculty and an SP.

The six OBGYN examiners were from the department of Obstetrics and Gynecology at AKU-MC. The non-OBGYN faculty members included three anesthetists, two general surgeons and one medical educationist with a clinical background. All faculty members had an experience of more than five years as OSCE examiners.

All SPs had an experience of more than six years of being involved in OSCEs. Four of them had a Bachelors qualification, while the other two had twelve-years of education. The overall reliability of scores on the six communication skills stations for each of the three examiners were \>0.7. ([Table-I](#T1){ref-type="table"}).

###### 

Reliability of assessors and their mean scores.

  Examiner            Reliability (Cronbach's alpha)   Mean ± SD     Minimum   Maximum
  ------------------- -------------------------------- ------------- --------- ---------
  OBGYN faculty       0.749                            49.2 ±3.92    45.06     56.09
  Non-OBGYN faculty   0.782                            53.7 ±4.87    45.12     57.71
  SP                  0.777                            65.2 ±11.72   51.08     78.93

The mean and standard deviation of communication skills scores over the six stations for OBGYN faculty, non-OBGYN faculty and SP are also shown in [Table-I](#T1){ref-type="table"}. The mean scores showed that OBGYN faculty (subject experts) were the most stringent while the SPs were the most lenient examiners, however non-OBGYN faculty members scored in between the two. Further exploration of the scoring trend, for each of the trainees by each of the three examiners, showed a very similar trend ([Fig. 1](#F1){ref-type="fig"}).

![Scoring trends of the examiners.](PJMS-35-1570-g001){#F1}

For inter-rater reliability, the Pearson correlation and Intra-class correlation coefficient are shown in [Table-II](#T1){ref-type="table"}. The Pearson correlation of scores was \>0.8 between any two of the three examiners, and likewise the intra-class correlation coefficient was \>0.9.

###### 

Inter-rater agreement between the three examiners.

                      Pearson correlation   Intra-class correlation
  ------------------- --------------------- -------------------------
  OBGYN & non-OBGYN   0.84                  0.903
  OBGYN & SP          0.84                  0.914
  Non-OBGYN & SP      0.85                  0.902

DISCUSSION {#sec1-4}
==========

Our study compared faculty and simulated patients (SPs) scores on communication skills of postgraduate trainees during formative OSCE. This study showed good reliability of the OSCE scores by all examiners ranging 0.7-0.8 that included simulated patients. The inter-rater reliability of any of the two examiners (OBGYN faculty, non-OBGYN faculty and SP) was also high (0.8-0.9).

The present study showed that if SPs are well trained they can be used as assessors for communication skills. A study conducted on five medical schools in South California showed 94-96% accuracy of recording students' performance by simulated patients.[@ref18] Use of checklist with guidebook and rigorous training improves the SPs' skills to examine accurately. Alison et al did a study using year one medical students who were novice as examiners and were able to effectively differentiate between the communication skills of physicians and specialists. General physicians acquired higher scores in communication skills in comparison to specialists.[@ref9]

The present study showed that SP gave higher scores in comparison to OBGYN and non-OBGYN faculty. Literature shows that SPs give higher ratings when students faced them directly along with facilitated nodding while listening and proper eye contact during the session.[@ref16] Secondly, SPs are not subject specialists, therefore, they mainly focus on communication skills. Adequate voice, tone and intonation give positive impression. Self-touching and unpurposive movements gave negative impression, this may indicate anxiety, tension and preoccupation of the student.[@ref19] These high scores raise some concern to use SPs for the decision of pass and fail in high stakes examinations.[@ref20] A research study investigated the accuracy and type of errors in recording. The SPs had gone through rigorous training and then utilized to assess the clinical performance of fourth year medical students. They divided the errors as commission (score given but student didn't perform) and omission (student performed but score was not given). The commission errors were high 34.8% in comparison to omission errors 13.6%. This study endorsed the SP accuracy between 94-96% but whenever there is doubt it's in favour of students.[@ref18] Another study investigated level of agreement among tutors and students with regard to cavity preparation. It was observed that discrepancies increased with level of task difficulty. However, after getting assessed and knowing the area where they didn't perform well, improve the awareness and acceptance of mistakes.[@ref21]

Non-experts are less critical in their marking, if they are not familiar with learning objectives. The students or novice rate themselves as more competent.[@ref21]

Limitation of the study {#sec2-7}
-----------------------

This study was limited to one university and the results may not be generalizable. There were all female residents in the present study, and all SPs used were also females. This study can be replicated in other contexts and institutions to see the generalizability of the results.

CONCLUSION {#sec1-5}
==========

Our study showed an excellent inter-rater reliability among SPs, subject and non-subject expert faculty, therefore both simulated patients and non OBGYN faculty can also be used confidently in formative assessments of communication skills. Non-OBGYN faculty can replace subject experts in high stakes examinations as well after training. On the other hand, the SPs can be engaged effectively and efficiently for teaching and learning of communication skills, as examiners for formative OSCEs along with provision of feedback to trainees. They may also be invited as examiners for summative OSCEs for communication skills with caution as they are lenient on marking with students.
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